Introduction
Sexually transmitted infections (STIs) are a significant public health problem worldwide.
1
Strong epidemiological evidence now exists to support the hypothesis that sexually transmitted infections (STIs), particularly genital ulcer disease (GUD), facilitate the sexual transmission of HIV. 2 The incidence of some sexually transmitted infections (STI) such as syphilis is increasing worldwide.
1 Sexually transmitted infections (STIs) have been identified as cofactors of HIV transmission.
3
Syphilis is highly infectious but easily curable in its early stages. If untreated, it can lead to serious long-term complications, including neurological problems, cardiovascular disease, organ damage, and even death.
1 It is currently estimated that India has 2-3 million individuals infected with HIV, and the primary mode of HIV transmission has been via heterosexual contact. HIV transmission has been shown to be strongly associated with repeated sexually transmitted infections (STIs) and sexual behavior. HIV and STIs are linked in that both are transmitted by unprotected sexual behavior, the presence of an STI can facilitate the acquisition and transmission of HIV infection, and some STI pathogens may be more virulent in the presence of HIV-related immunodeficiency.
Serological surveys in India have revealed high seroprevalence rates of syphilis ranging from 9.07% among high risk STI patients in Himachal Pradesh to 21.9% in long distance truck drivers in central India.
2 Given the synergistic transmission of STIs and HIV, the present study was carried out to detect the prevalence of HIV and syphilis in Nagpur, central India. Greater understanding of local STI burdens can assist in the development of more effective STI and HIV prevention strategies. Hence this study was carried out to detect the prevalence of HIV and syphilis in Nagpur, central India and also to compare the prevalence of HIV and Syphilis in blood donors simultaneously.
Materials & Methods
The study was carried out in the ICTC, Department of Microbiology, Indira Gandhi Government Medical College, Nagpur, from the patients who were referred from STD clinic. The study was conducted for the period of one year from April 2014 to March 2015. After counseling of the patients, 5 ml of blood was collected and submitted for HIV testing according to NACO guidelines 4 and modified VDRL (RPR) as per manufacturer's instructions (Span Diagnostic Ltd). Total 1773 samples were collected and subjected for HIV and RPR testing. The prevalence for these infections and their coinfection rates were evaluated. We also studied the seroprevalence of HIV and Syphilis in healthy population that is blood donors for the same period.
Results
In the present study, out of 1773 patients 976 were males and 797 were females (Table-1 ). The male-female ratio was 1:1.2. Among 976 males, 8(0.82%) were reactive for HIV antibodies and 3(0.30%) were reactive for RPR. Among 797 females, 06(0.75%) were reactive for HIV antibodies and 09(1.13%) were reactive for RPR. The RPR titre in syphilitic patients was ranging from 1:8 to 1:64; whereas in HIV positive patient was ranging from 1:8 to 1:32. Out of 1773 cases 10(0.56%) cases showed coinfection (Table-3 ). We also studied the seroprevalence of HIV and Syphilis in healthy population that is blood donors. showed a significant proportion of patients with HIV infection and syphilis were older than 45 years. In our study, co-infection was seen in 0.56% (10 cases) which is lower as compare to other studies. 1 The prevalence of HIV in blood donors was 0.34% and of syphilis was 0% in our study. Chandra T et al (2009) 9 showed that the prevalence of HIV and Syphilis in blood donors was 0.23% and 0.01% in Lukhnow. Similar findings were shown by Khan MI et al (2015) 10 in Adilabad Telangana. Gedam and Ahmed showed 0.11% prevalence of syphilis in blood donors in the same region during 2012-13.
8

Conclusion
We concluded that the prevalence of HIV and Syphilis is very low in this tertiary care hospital. This may be due to targeted intervention and implementation of syndromic management of sexually transmitted diseases. Patients are accepting the HIV/STI prevention programme very well. The prevalence of HIV and syphilis is declining over a period of time.
